
SWP3 SUMMARY 

Residential development permit applications which require a Storm Water Pollution 
Prevention Plan (SWP3) shall submit this SWP3 Summary in lieu of the SWP3 document 

 

Please upload the completed PDF document to your MyPermitNow.org account 
 

1. Property Address: _____________________________________________________________ 
       Address where Construction Activities will occur 

 
Legal Description: ______________________________________________________________ 
        Subdivision Name, Lot, Block; or Parcel (TCAD description) 

 
2. Location where the SWP3 will be kept onsite, or provide address where the SWP3 will be located: 

 
_______________________________________________________________________________ 
 

3. Type of SWP3 - Check which type of SWP3 will be used: 

  
a. ___ A new SWP3      Date CSN or NOI submitted (if starting within 30 days):  ___/___/___ 

b. ___ Existing SWP3 with the same Primary Operator    

 Date of original CSN: ___/___/___   and for large sites Date of original NOI: ___/___/___ 

 Date of SWP3 Revision: ___/___/___   and for large sites   Date NOC submitted: ___/___/___ 

c. ___ Existing SWP3 w/different Primary Operator   

 Date of CSN posting:  ___/___/___   and for large sites  Date of NOI submitted: ___/___/___     

 Date of SWP3 Revision: ___/___/___Original Primary Operator:___________________________ 

 Documentation from Primary Operator to share SWP3 must be submitted with this Form 

 
4. SWP3 Preparer: ______________________________________________ (name/position/qualifications) 
 

Company: _______________________ Email: ______________________ Phone: _____________ 

SWP3 Inspector: _____________________________________________  (name/position/qualifications)  
 
Company: ______________________ Email: ______________________ Phone: ______________ 

5. Estimated Construction Start Date: ___/___/___    Estimated Construction End Date:   ___/___/___ 

6. Owner/Authorized Representative’s Contact Information:  

Name: _________________________________________________________________________ 
 
Position/Company: _______________________________________________________________  
 
Phone: ______________________ Email: _____________________________________________ 

7. Primary Operator’s Authorized Representative’s Contact Information (if different from Owner):  

Name of Primary Operator: _________________________________________________________ 
 
Position/Company: _______________________________________________________________ 
 
Phone: ______________________ Email: _____________________________________________ 

  

  


